A b s t r a c t
Introduction
Surgery has always been characterized by invasive methods of therapy, and operations became the typical method of treatment. However, the last decades have seen substantial changes. Methods and work in surgery have changed profoundly, and this change is characterized by a gradual decrease of invasive approaches and increasing use of modern technologies. The changes are the result of the development and use of flexible endoscopy, sonography, interventional radiology, and -above all -endoscopic surgery. The introduction of video-assisted laparoscopy in 1991 represents a true revolutionary outcome.
History
The first to use the laparoscopic approach were gynaecologists, years before surgeons. K. Semm, a German gynaecologist, performed the first laparoscopic appendectomy in 1981. However, only after the first laparoscopic cholecystectomy was performed in Lyon by P. Mouret in 1987 did the technique start the new era in surgery. At the beginning there were doubts and a number of surgeons refused the method. However, since the 1990s, laparoscopic surgery has started to spread worldwide. In the Czech Republic the first miniinvasive operations were carried out in 1991, and the method quickly spread in all surgical departments in the country. New associations of surgeons aimed at the development of minimally invasive and endoscopic surgery, and the development and coordination of research in the field, were established. [1, 2] .
The authors of the article started with videoassisted laparoscopic interventions in 1991 in Třinec (Czudek) and in 1992 in Olomouc (Duda, Gryga). The authors played an active part in the introduction of a wide spectrum of these interventions [3] [4] [5] [6] . They also initiated the first Czech monograph on miniinvasive surgery [7] and published an audio-visual version [8] .
Material and methods
With the help of the Section of Miniinvasive Surgery the development of the new trends in surgery in the Czech Republic has been followed in the last twenty years. By the beginning of the millennium, research and repeated inquiry were being done in all surgical departments. The required data were obtained via questionnaires in 1994, 1997, and 2002. In 1997 we got a reply from 58% of surgical wards addressed, and in 2002 we got data from 50% of surgical wards. The latest survey was carried out by J. Dostalík and L. Martínek in 2004 and 2006, respectively (67% and 73% of surgical departments addressed provided the data). Thus we were able to evaluate the development and current situation in the use of miniinvasive techniques in surgery. We have reported about that in Czech and Slovak journals [9] [10] [11] [12] .
Results
In the Czech Republic the first laparoscopic cholecystectomy was performed in České Budějovice in 1991. By 1997 the method had been introduced in virtually all surgical departments throughout the country ( Figure 1 ). Our surgeons proved their ability to adapt to new methods. At the same time other types of endoscopic surgeries were introduced (Table I) . Apart from laparoscopic cholecystectomy the range of other types of miniinvasive surgery increased. These surgeries bring about a benefit for patients (Table II) . In some cases, such as cholecystectomy, fundoplication for oesophageal reflux and other surgical treatments in the area of oesophageal hiatus, laparoscopy became the method of first choice. In other cases, such as inguinal hernia or appendectomy, laparoscopy became an alternative to open surgery. The choice of the method applied depends on the preferences of the attending surgeon and the patient. Laparoscopic management still remains subject to expert discussion, especially in the case of surgery for malignant diseases. Recent conclusions of experts suggest that the laparoscopic approach in the treatment of malignant tumours of the colon is an equal alternative to open surgery. In the Czech Republic, between 1997 and 2002 the proportion of laparoscopic surgeries of the abdominal area increased from 22% to 37%. Despite the economic problems of our health care system the equipment of all surgical departments has been improving steadily (Figures 2, 3 , Table III ). The latest survey by J. Dostalík and L. Martínek [10, 12] We can assume that the number of miniinvasive interventions has not changed over the recent years. The miniinvasive approach has become routine in everyday treatment. Over the last two decades miniinvasive techniques substantially changed the field of surgery.
Discussion and conclusions
Over the last decades surgery was influenced by a wide range of miniinvasive techniques. The trend was very demanding in terms of new ways of thinking and learning new techniques, especially for older and middle-aged surgeons. After the first laparoscopic cholecystectomy in the Czech Republic [14, 15] our surgeons adopted techniques of endoscopic surgery very fast. Soon, more complex laparoscopic interventions were performed [3, 16, 17] , including colon resections [18] . Between 1997 and 2002 the number of departments performing laparoscopic cholecystectomy as well as laparoscopic appendectomy and inguinal hernia surgery increased to 90%, and the trend continued during the 2004-2006 period; e.g. in 2002 laparoscopic fundoplication was carried out in 44% and colorectal carcinoma resection in 24% of our surgical departments (Table II) . The number of departments performing colorectal resection increased to 28% by 2004, and to 55% by 2006 (data from the departments addressed) [12] .
In the late 1990s laparoscopic cholecystectomy and laparoscopic treatment in the area of oesophageal hiatus became the method of first choice in the Czech Republic. Comparisons of sets of open and laparoscopic cholecystectomy reveal no difference with regard to biliary duct injury (Table IV) . ERCP prevails both in diagnostics and treatment of biliary duct obstructions. Laparoscopic treatment is used only occasionally (Tables V and VI) .
In other interventions, e.g. appendectomy, inguinal hernia, and minor abdominal emergencies, laparoscopy has become an equal alternative to open surgery. The method chosen depends on the decision of both the surgeon and the patient. The increasing proportion of the laparoscopic approach within all abdominal interventions is evidence of the increasing popularity of the approach -between 1997 and 2002 the proportion increased from 22% to 37%. Endoscopy is also widely used in thoracic surgery, the only exception being large lung resections [13, 19, 20] .
The use of the laparoscopic approach in large abdominal surgery, especially in cases of malignant diseases, is still subject to discussion. In 2004 the fundamental standpoints on laparoscopic resection of colorectal carcinoma were published [21] . They support the laparoscopic approach: laparoscopic resection of colorectal carcinoma is a safe and relatively easy technique that shows good results during the immediate post-operative treatment. The results of long-term survival of patients obtained by means of extensive multicentric studies and research justify the position of laparoscopic resections in general surgery. This is reflected in the increasing number of laparoscopic colorectal resections in the Czech Republic.
The content and working methods of surgery have changed considerably over the recent decades. Endoscopic surgery has replaced some open interventions, and the trend will undoubtedly continue. The new quality is brought about by robotic surgery and the NOTES (natural orifice transluminal endoscopic surgery) approach, i.e. access and performance of individual operations via natural body orifices using the endoscopic technique. One of the most important tasks thus becomes the future qualification of surgeons and their adaptation to the new methods that are replacing open surgery. 
